2003 LIMITED LIABILITY COMPANY

FILED
May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
|:)..f" - _ _ B
DOCUMENT # M99000000702 X i 04-28-2003 90078 048 50.00
1. Entity Name
HORIZON SARASOTA, LLC
Princlpal Place of Business . Malling Address
5969 CATTLERIDGE BiVD.. SUITE 104 240 N WASHINGTON BLVD. 44002292
SARASOTA FL 232 TTH FLOOR |
SARASOTA FL 34238
< T v A O
Sutte, Apt. #, ete. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0905344 Applied For
Not Applicable
Zp Country Zp 7 Country 5. Certificate of Stetus Desired [ gaggthﬂa'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T — TName - e oW PR —— —————— L wra T
- m DANE. e F— T T e I SRt A e T ¥ = - - M
240 N. WASHINGTON BLVD. Street Address (P.O, Box Number ia Not Accaptable)
7TH FLOOR
SARASOTA FL 34238 . .
e o FL [ 2°o%

rpoge of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and acceot

SIGNATURE : —
Signatire, tybed of regbd bgent and it i sppticable. {NOTE: Hlegixserad Agent signaiurs requined when reinsiating) OATE
FILE NOWILII FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS ] 1o ADDITIONS / CHANGES =
TTLE MGRM O elets THE [Jctange [ Aodition g
HAME KERN, MARTIN J NAVE =
STREET ADDRESS | 240 N. WASHINGTON 81VD. 7TH FLOOR STREET ADDRESS g
cm-s1-ze SARASOTA FL 34236 ciry-S1-ap i1}
e 'D ‘ 00 beiey e Ccwme  Oacdon | &
HAME MIL M NAME
STREET ADDRESS 2“0 N "‘ -BWC‘ 7“‘ C(_ STREET ADORESS
CITY-§T-71P (= CITY-SE-2P
e ~ oo Dekety™= —f TME et e e - [ElChangs [ Additien
STREETADPRESS | T - - - ) STREET ADCRESS | T T T T ST S
ITY-ST-21p CITY-ST-20
TImE O Delats TE [OChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P cry-SI-21P
e O Detete e [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51- 2P CITY-ST-2IP
TiLE [ Delete THLE O changs ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cry-ST-7P GTY-ST-2P
11. | hereby cenity mai the informaltion gupplied with this filing does not qualify for the axemption stated in Sectlo gy rida Staties. | further certify that the informaltion
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as it maehe under bath; #at | am a managing member or manager of the
limited Hability comparny or the receiver or trustee empowered 1o execute this repart as required by Chaptér 608 Flgfict wtes., d .E ﬂ
siGNaTuRg; ___SIGNATURE REQUIRED _S-3-03 94{-925-3490

\TURE AND TYPED OR PRtITED HAME OF SIGNING MANAMGING MEMBER, mmummnm)é

Darytimey Phona #




